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13" Judicial Circuit Court
AUTHORIZATION FOR RECORDS CHECKS

I, , @ prospective Volunteer
(Name, including middle initial)

Mentor of the 13" Judicial Circuit VVeterans Treatment Court, hereby authorize the court to
complete an annual:
O criminal records check

on me during the time that | am volunteering with the court.

Name (including middle initial):

Social Security Number:

Date of Birth:

Sex: Race:

Signature:

Date:

Mentor Coordinator Signature:




